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Introduction
Pre-operative planning for cataract surgery involves reliable and accurate measurements of the globe, including corneal curvature (keratometry) and axial length to choose the appropriate power of intra-ocular lens (IOL) to implant. With the increasing use of toric and other premium IOLs, there is even more emphasis on the accuracy of keratometric measurements. The IOLMaster (Carl Zeiss Meditec, Jena, Germany) is well established for use within cataract surgery due to the high repeatability in keratometric measurements proven within the literature [1] [2] [3] . The advent of a new system, VERION (Alcon Laboratories Inc. Fort Worth, TX), has provided a need to assess the accuracy and reliability of this new device. One study analysed the repeatability of keratometric and white-to-white distance measurements using the VERION system and these results were compared with the results from the IOLMaster [4] . The authors determined that the VERION system demonstrated high repeatability and the measurements agreed with the IOLMaster, however, the results also highlighted that further studies into the post-operative outcomes of patients measured with the VERION image guided system are needed. A disadvantage of the VERION system is that it cannot measure the axial length of eyes and therefore requires the axial length from the IOLMaster to be inputted. However, IOLMaster measurement for axial length is well known to be accurate with appropriate calibration and proper signal-to-noise ratio evaluation [5] . Both the IOLMaster and the VERION systems use the same A constant and thus, for the same formulae, any difference in the postoperative spherical equivalent refractive outcome must be explained by different keratometry results between the IOLMaster and VERION. 
Materials and Methods

Results
The two data sets from the IOLMaster and VERION and intra-operative guidance [6] . There have been studies to highlight the efficiency in the VERION system at reducing residual astigmatism following cataract surgery [7] . Therefore, the absolute values obtained from the VERION's keratometer are of high accuracy.
In planning for cataract surgery, the senior author tended to look at both predictions from the VERION and the IOLMaster; given both are as accurate as each other. It was therefore found that sometimes having two machines allowed for further refinement of the spherical outcome over and above one machine's predictions. The 
